At the age of four years he had measles and pneumonia, and again went off his feet. He became very thin, and scoliosis of the spine developed rapidly, so he was placed on a back-board for two years, and the spinal deformity disappeared. He regained the power of walking. In 1925 he had herpes zoster round the waist. During the last nine months flickering of the abdominal and shoulder-girdle muscles has been observed, the scapulse have become winged, and he has not been able to sit up so well as formerly.
The fibrillation is not very well shown this afternoon. Usually there has been intense fibrillation of all the abdominal muscles, and those of the shoulder-girdles. It is most likely he had suffered from poliomyelitis, because on recovery he could not hold his head up, and he was very weak. It took him a long time to walk, and in order to go up even one step he had to crawl on his hands and knees. He afterwards developed kyphosis, and had to lie on a back-board for two years. Progressive muscular atrophy is known to supervene after poliomyelitis, but the earliest age at which I have seen such a case occur has been 18 years. The child is now aged 11 years.
Dr. G. A. SUTHERLAND agreed that the fibrillation was not very well seen to-day, and he asked which part of the muscle was fibrillating. Was it that portion which had been completely destroyed, i.e., which had been cut off from its nervous control, or was it taking place in the parts in which there still remained some nervous control? Experimental work had shown that if the nerve supplying a muscle were divided, that muscle went into a state of fibrillation. He believed that in the present case the muscles or parts of muscles which fibrillated were those which had been completely deprived of nervous control. Was it necessary to assume the agency of another factor, such as progressive muscular atrophy ? He thought the whole condition was due to the anterior poliomyelitis. Past history.-Full-time baby, " born black," with "heart disease." Measles, January, 1924 . In May, 1924 , three days of hLematemesis with black stools. August, 1924, diphtheria, nasal discharge since then.
History of present condition.-Child was seen as an out-patient on July 13, 1925, for nasal discharge. Plump, pale, nutrition good, tonsils moderately enlarged, postnasal catarrh, no abnormality in lungs, heart enlarged (confirmed by X-ray), soft systolic murmur at apex, abdomen full and soft, no enlargement of liver or spleen, urine normal. Weight 2 st. 13 lb. 10 oz. The nasal condition improved but on October 12 she was brought to hospital because she had " vomited a pint of blood and passed blood in her stools." She was admitted to Westminster Hospital. Her temperature was 99.40 F. No abnormal physical signs, except the enlarged heart and systolic murmur; no source of haemorrhage was found in nose or throat, and the skiagram of an opaque meal showed no abnormality of the stomach. Her stools were positive for occult blood. Blood-count: Red blood-cells 3,910,000; haemoglobin 74 per cent.; colour index 0-8; white blood-cells 7,860 (polymorphonuclears 65 per cent., monomorphonuclears 35 per cent.); Wassermann reaction negative. The child improved and was temporarily discharged on November 1. At no time was the spleen found to' be enlarged. She had a further small hVematemesis on November 13, and when seen on November 23 was very pale anrd bloodless. On January 4, 1926, the spleen was found to be palpable and on January 6 she was readmitted.
Pearce: Splenic Anamia (Banti's Disease)
The heart condition remained as before, the liver was not enlarged but the spleen was felt 2 in. below the costal margin. Her blQod now gave the following count: Red blood-cells 4,750,000; hiemoglobin 74 per cent.; colour index 0'8; white blood-cells 6,400 (polymorphonuclears 65 per cent., monomorphonuclears 35 per cent.); no change in nature or shape of red blood-cells; complete hamolysis of red blood-cells occurred in 0 3 per cent. NaCl, partial in 0'4 per cent., nil in 0 5 per cent. On January 25 the blood-count was: Red blood-cells 4,360,000; haemoglobin 65 per cent.; colour index 0 75; white blood-cells 6,000 (polymorphonuclears 35 per cent., monomorphonuclears 65 per cent.).
On February 18 the spleen was removed by Mr. Carling. On the two days following this there was vomiting of blood and coffee-ground material; sinee then there has been no recurrence.
On February 22 the blood-count was: Red blood-cells 5,940,000 per c.mm.;
hsamoglobin 80 per cent.; colour index 0 7; white blood-cells 13,400 per c.mm.
(polymorphonuclears 60 per cent., monomorphonuclears 40 per cent.). On March 12: Red blood-cells 4,730,000; bammoglobin 70 per cent; colour index 0 74; white blood-cells 8,600 (polymorphonuclears 59 per cent., monomorphonuclears 41 per cent.); complete haemolysis in 0'2 per cent. NaCl, partial in 0 3 per cent.
She was discharged from hospital on this date, the abdominal wound having healed without any complication.
Seen on March 18 her weight was 3 st. 5 lb., a gain of more than 5 lb. since July, 1925. "A spleen weighinlg 10 oz., very firm and pale brown on section.
"Histology.-A wellmarked increase of all the fibrous tissue elements of the spleen. The bulk of the lymphoid tissue appears to have disappeared, and thus the reticulum, aided by the fibrosis which has occurred, becomes very prominent and resembles the interstices of a sponge. The spaces are filled with blood. There is no resemblance to the type of spleen seen in the classic 'Gaucher's anvemia,' but the changes are exactly similar to those I have seen in practically all other types of splenic anvemia.'"
Dicussion.-Dr. DONALD PATERSON reminded Members of specimens he showed at the Januarymeeting of the Section,from what was, he thought, accepted by most as a case of Banti's disease.' It was the case of a boy, aged 3' years, who was admitted with a large spleen and anmemia, and he had a large hEematemesis; he died. The patient was under the care of Dr. Poynton. The post-mortem examination revealed a large fibrotic spleen, and at the lower end of the cesophagus there were a number of varices, from which a clot of blood could be seen emerging. Evidently that had been the site of the bleeding. He suggested that in the case of the present child there were varices in the stomach or the lower end of the cesophagus, and that the bleeding on the two occasions came from there. In the instance of the child now shown there was no comparison, since the spleen had been removed with the former condition. Previously she had never looked robust, and for a number of years she had been a good deal in and out of hospital; now, she was greatly improved in health. He could not account for the slight drop in the red and white cells, except upon the assumption that this was due to ' Proceedings, 1926, xix, p. 39. her having been out of the sun a good deal and having become somewhat hospitalized. But now that she had returned home she might get still better. Dr. W. M. FELDMAN asked whether the exhibitors did not think the apparent drop in the proportion of red cells might be due to an increase in the volume of blood. There might actually be an increase of cells.
* Dr. J. PEARCE (in reply) said that he thought Dr. Feldman's suggestion was a probable explanation of the decrease in the nmmber of corpuscles. The question now was whether, the spleen having been removed, the varices which were presumed to be present would disappear, i.e., whether, in the future, the child would be free from attacks of haematemesis.
Case of Pyloric Stenosis (Pylorospasm).
IF this is pyloric stenosis, it is a rare condition in a girl. And the question arises as to what is the nature of the stenosis. This baby was brought into the hospital when it was two or three weeks old. She was breast-fed. She had all the symptoms typical of pyloric stenosis, namely, vomiting after each feed, and I think there has been seen some peristalsis in the stomach, though no lump could be felt. As the baby did not improve under ordinary medical treatment, such as lavage, the giving of carbohydrates and the restriction of the amount of the food taken at a time, I asked my surgical colleague, Mr. Loughnane, to operate. The operation was done, but no pyloric stenosis was found, and the abdomen was closed up again. The patient continued to-go downhill. I tried the effect of giving IABb gr. atropine after each feed, and for a time after that the vomiting ceased. The infant still wasted; I therefore decided to put her on thick feeds, and she put on weight. I show the weight chart, the readings of which bear out the uninterrupted rise in weight after the thick feeds had been begun. At birth the child weighed 56 lb.; she now weighs between 11 and 12 lb. If there was pyloric stenosis, it was of the spasmodic kind, and in that case the stenosis would not be visible at operation. I tried thick feeds, as their use has been extolled not only in Germany, but also in France. It seems that they act by giving the stomach some definite volume to work upon, and so enable it to drive its contents through the pylorus into the duodenum. Recently a paper appeared in the British Medical Joturnal on the subject by an author who went to Germany and studied the effects of thick food there; his conclusion was that thick feeds do not show any marked improvement over any other kinds. But in this particular case it seems to have done wonders.
The actual composition of the thick food on which the baby was put about a month after the operation was cows' milk 3 iv, water 3 iv, mabela 5 i ss. The mixture was boiled for fifteen minutes to reduce it to z vi. Small quantities of this, starting with one ounce, were given at frequent intervals, and as the baby began to thrive, the amounts, as well as the intervals, were gradually increased.
Dicsu88ion.-Dr. E. A. COCKAYNE suggested that the title of the case should be altered to that of "pylorospasm." He asked whether true peristalsis was really seen, as it was very rare for it to be visible in cases of pylorospasm. In the latter condition, he had seen the stomach stand up, but had not seen waves of peristalsis cross it.
Dr. W. M. FELDMAN replied that of course the title should be changed to " pylorospasm."
He had not personally seen any peristalsis in the case; he was mnerely relating what was told to him at the time by the house physician.
